
protection should be given him by the same powers that raise
the standard of medical education.

Dr. med. E. G. Marr, Baltimore.

To the Editor:\p=m-\Dr.Goy's communication in The Journal
(Jan. 14, 1922, p. 142) was, I believe, a more proper sugges-
tion than that of Dr. Bassler's, because few of us M.D.'s
probably know that even this title (M.D.), which seems to
belong only to the physician who is a graduate from a school
of medicine, is also in some way taken from us by quacks.
I enclose a clipping from a school of so-called "Iridiagnosis"
which diagnoses diseases from reading the iris of the eye and
offers the degree of "Master Diagnostician."
I would suggest that the full word "medicinae" be used

by doctors of medicine; otherwise the abbreviation "Med.,"
as proposed by Dr. Goy, will soon be utilized in some way
by quacks. Joseph Echtman, Medicinae Dr., New York.

EPIDEMIC JAUNDICE IN NEW YORK

To the Editor:\p=m-\InThe Journal, Jan. 14, 1922, under
Medical News from New York, there is an item entitled "Epi-
demic Jaundice Suspected in the State," in the course of which
it is said that "the state health officers are actively investigat-
ing what is suspected to be epidemic infectious jaundice, a

disease hitherto rarely reported in the United States." The
disease is not rare. I have myself reported two small epi-
demics (New York Medical Journal, Aug. 9, 1913, and June
8, 1918). The disease has not been generally recognized for
several reasons. It is usually mild in character. Each physi-
cian sees only a few cases, so that he is not aware that there
is an epidemic. A large number of physicians still look upon
the disease as a digestive disturbance (gastroduodenitis) due
primarily to improper food. Many of the cases are associated
with acetonemia, and the diagnosis of acidosis is made. This
disease is not caused by improper food; it is a specific infec¬
tious disease, the infectious material having an affinity for the
bile passages in the same way the typhoid bacillus has for
the follicular tissue of the intestine. It has all the character¬
istics of an infectious disease, including a definite seasonal
incidence from November to February. We have had a large
number of cases in New York City during the last three
months. Charles Herrman, M.D., New York.

"LESLIE'S ON CHIROPRACTIC"
To the Editor:\p=m-\Noticingthat The Journal, January 14,

made reference to an article on chiropractic, which appeared
in Leslie's Weekly, I procured a copy of the magazine.
Might I say that this seems a step in the right direction\p=m-\

articles exposing such quackery as chiropractic. I wish that
every Fellow of the American Medical Association would
buy a copy of Leslie's and read Severance Johnson's article
on "Chiro-quack-tic" and then leave it on his waiting-room
table for his patients to read, or pass it on to some news-

paper editor, in his town or city.
It is high time that the medical profession waked up and

did a little "advertising" too. This chiropractic humbug
should be exposed, and I think that the American Medical
Association, the state medical associations and the county
medical societies should evolve some kind of program to

enlighten the people on health topics and meet the false-
hoods of the present-day chiropractic propaganda, which is a

menace to public health.
What do you think?

Adam P. Leighton, Jr., M.D., Portland, Maine.

Queries and Minor Notes

Anonymous Communications and queries on postal cards will not
be noticed. Every letter must contain the writer's name and address,but these will be omitted, on request.

BLOOD FOR WASSERMANN" TEST
To the Editor:—How long after a patient's blood has been drawn can

it be used to make the Wassermann test? How long after the blood
serum has been extracted can this serum be used for the same test?
The director of the Ancón Laboratory states that blood sent from
Barranquilla by mail, taking at least four days to reach its destination,
has given satisfactory results. All authors consulted by me state that
the results are not reliable unless the material is fresh, 24 hours old at
the most, and is preserved on ice.

Jorge E. Calvo, M.D-, Barranquilla, Colombia.

Answer.—While it is true that blood for the Wassermann
test gives the best results when it is relatively fresh, yet
blood that is 4 or 5 days old will yield reliable results, pro¬
vided there has been no hemolysis of the red cells and that
no bacteria have developed in the specimen. To prevent bac¬
terial contamination, the blood should be placed in a sterile
container immediately after withdrawal from the vein, and it
may be sent to the laboratory in this container. However,
it is much preferable, if one is several days' distant from
the laboratory, to separate the serum soon after the blood
is withdrawn, conducting all manipulations in sterile con¬
tainers. Such serum will give perfectly satisfactory results
after four or five days.

SODIUM SULPHATE AND ALCOHOL AS ANTIDOTES FOR
PHENOL (CARBOLIC ACID) POISONING

To the Editor:—1. Is sodium, sulphate an, antidote for phenol (car¬
bolic acid)? If so, what is the chemical equation? 2. Is alcohol an
antidote for phenol? 3. If not, why is it used after phenol on the
appendix stump? Please do not publish my name. A _,

.

Answer.—1. Sodium sulphate in strong solution is one of
the best known antidotes for phenol poisoning. The action
is not a chemical one and hence it cannot be represented by
the means of a chemical equation (The Journal, Aug. 12,1916, p. 53S).
2. Alcohol is not an antidote to phenol poisoning. D. I.

Macht believes that the use of alcohol as a phenol antidote
should be strongly discouraged (The Journal, July 10, 1915,
p. 173). Experiments carried out in the U. S. HygienicLaboratory show that the toxicity of phenol is increased byalcohol (The Journal, July 15, 1916, p. 233).

3. It is used in the belief that it will neutralize the action
of the phenol and thus prevent extensive sloughing of the
tissues. No doubt, the effect of the alcohol is simply that of
diluting and washing away the phenol.

PINUSEPTOL
To the Editor:—I wish some information as to the reliability of

Pinuseptol, Eli Lilly & Co., for antiseptic preparatory for surgical
work. The hospital here has been using a solution of Pinuseptol for
sterilizing the hands and instruments preparatory for an abdominal
operation in the same manner and with apparently the same confidence
that we used to use alcohol, solutions of mercuric chlorid, etc. I fail
to find anything mentioned about Pinuseptol in my textbooks, and as
this is rather an important matter to determine whether this is really a
trustworthy antiseptic or not, I will greatly appreciate any and all
information you may be able to give me. If for any reason you do net
care to do this I will appreciate your citing me to some authoritative
source of information. N M. Burnett, M.D., Lamar, Colo.

Answer.—According to the catalogue of the manufacturer,
Pinuseptol is a "Pine Oil Disinfectant." The Council on
Pharmacy and Chemistry has not examined this proprietarypreparation. However, the Bureau of Chemistry of the U. S.
Department of Agriculture investigated the general sub¬
ject and reports that pine oil emulsions made from steam-
distilled pine oils, when freshly prepared, give HygienicLaboratory coefficients varying from 3.42 to 4.34, the averagebeing 3.88. At the end of twelve months the average was 3.66.
Pine-oil emulsions made from various grades of pine oils
failed to kill M. aureus and B. anthracis in any dilution capa¬ble of emulsification. The government chemists conclude, as
a result of their investigation, that these products should not
be used for general disinfecting purposes.
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